Background: Numerous studies internationally highlight the devastating effects of firework-related injuries and the costs involved in treating these injuries, in addition to the calls to alter legislation to prevent these injuries from occurring. There has, however, been a paucity of research studies in the South African context that describes the complexity of the injuries sustained. The aim of this study was thus to profile the firework-injured hand and to review the management from a surgical and rehabilitation perspective. Methods: A retrospective file audit was conducted on patients who had sustained firework injuries between 2009 and 2014 (n = 65) in two hospitals in KwaZulu-Natal (KZN), South Africa. Results: The firework-injured hand has a varied profile, which appears to be dependent on the blast capacity. The thumb, index and middle fingers were predominantly affected at the level of the distal phalanges and distal interphalangeal joints resulting in amputation due to severe soft tissue injury and resultant fractures. Hand Injury Severity Scores indicated a large percentage of cases within the severe category. Medical and surgical interventions occurred within the first three to six hours post-injury and involved washout, cleaning, debridement and suturing. Formalisation of amputation was the predominant course of action. Rehabilitation was focused on assessment and hand therapy to ensure functional outcomes. Conclusions: From this study, the authors conclude that the firework-injured hand should be managed according to the resultant diagnosis, be it an amputation, fracture, or soft tissue injury, whilst managing the symptoms of oedema, pain and stiffness, which will all impact on hand function outcomes.
Introduction
Fireworks are a sight to behold when displayed safely and correctly, but, as the name suggests, are dangerous. When used by untrained persons and children, fireworks are especially dangerous, having the capacity to explode unexpectedly. The injury caused by a firework exploding while being held can have a devastating effect on the functional status of the hand. The human hand is described as the most developed prehensile with resulting scar tissue, if left untreated, can have a significant negative impact on hand function by limiting the amount of pliability and elasticity, and reducing the range of movement. Fractures occur when the vibration of the blast component causes the phalanges to break while the distal volar plates of the interphalangeal joints (IPJs) give way, which results in dislocations and avulsion fractures of the IPJs. 7, 8 In most cases, these joints undergo amputation. In cases where the joint undergoes repair 
Dehydration from diarrhoea and vomiting has remained a threat to the lives of children under 5 years old, especially in developing countries. Over the years, diarrhoea, the second global leading cause of deaths among this age group, has declined from about 2.4 million in 2000 1 to about 1.7 million 10 years later. 2 In South Africa, according to a burden of disease report, diarrhoea is estimated to be the cause of death of over 10 000 children under 5 annually, 3 and this is worrisome especially as the Millennium Development Goals (MDGs) 2015 target date for the reduction of overall under-5 mortality is a decrease of at least two-thirds. 4 Most of these deaths would have been avoided by the simple administration of ORT, which was introduced in 1979 to reverse the dehydration that predisposed these children to death, 5,6 but emerging evidence still points to unsatisfactory implementation of ORT globally with childhood diarrhoea especially common in developing countries. 2, 7 Some studies have shown clearly that caregivers' responses and the use of ORT is aligned to their knowledge and attitudes towards this therapy, 7, 8 and that is why some resort to traditional remedies or prescriptions instead of giving rehydrating ORT to their children during episodes of diarrhoea. For example, despite concerns regarding their safety, 9, 10 there is strong evidence that unconventional remedies are still being used to treat diarrhoea in some parts of South Africa, 11, 12 and this is consistent with reports from other similar contexts across countries. 7, [13] [14] [15] [16] [17] [18] [19] These misconceptions in the ORT attitudes of caregivers is compounded by their apparent poor knowledge and awareness.
20−26 Despite attempts that have been made to increase ORT awareness especially in South Africa, 21,27 since it was introduced over 25 years ago, 28 there appears not to have been a high success rate.
In terms of practices, preparing ORT correctly is the key to effective treatment of diarrhoea. However, according to several studies, most caregivers still give dangerous hypo/hyperosmolar ORT mixtures to their children, 29-31 simply because they do not know how to prepare it correctly. 15, 20, 23, 24, 27, 32 The current teaching therefore for the preparation of adequate and lifesaving rehydration solution is to mix eight level teaspoonfuls of sugar, and half a teaspoonful of salt in a litre of boiled/clean water. 27 Vomiting is a recognisable barrier to the effective use of ORT, and this is because some caregivers are unaware of the need to continue giving ORT and other feeds to their child after the vomiting has subsided. 33 In some cases, this practice is attributable to the caregivers' level of education, and the quality of diarrhoea-related health messages that they receive. 34, 35 Several studies have been conducted on this subject in our context. However, most of these studies have some critical methodological issues that may limit the generalisation of their findings. 21, 27 In light of the above, the aim of this study was to evaluate the use of oral rehydration therapy in the management of diarrhoea at the study site, and with special emphasis on the ORT knowledge, attitudes and practices of mothers/caregivers.
Methods

Study design and setting
This was a descriptive cross-sectional study conducted in the busy Integrated Management of Childhood Illness (IMCI) clinic of a large community health centre that is accredited as a training site for primary health care nurses, interns, medical students, and registrars attached to the University of the Witwatersrand. This clinic attends to about 1646 children under 5 every month.
Introduction
Snakebite constitutes a serious and neglected public health problem in much of the developing world. Multiple cardiovascular disease risk factors in rural Kenya: evidence from a health and demographic surveillance system using the WHO STEP-wise approach to chronic disease risk factor surveillance
Obesity and hypertension are well-documented risk factors for cardiovascular disease (CVD), and a growing cause of morbidity and mortality in low-and middle-income countries. Obesity as diagnosed by body mass index, waist circumference and waisthip circumference is associated with increased CVD risk. 1−3 In sub-Saharan Africa (SSA), it has been documented that overweight and obesity are on the rise and could reach epidemic proportions in the near future. 4 Central obesity has been associated more with type 2 diabetes and possibly increased CVD than general obesity.
5 It has been observed that the prevalence of central obesity in Africa is higher among women than in men in contrast to findings from high-income countries where it is the same across genders. 6 In SSA obesity is reported to be most prevalent among urban middle-aged women.
7
Hypertension has been documented as the commonest risk factor for cardiovascular-related morbidity and mortality globally.
8 Studies conducted in SSA show that the burden of hypertension is higher than in other parts of the world.
9,10 It is also the most frequently observed CVD risk factor in both urban and rural communities in this region.
11
The estimated prevalence of hypertension in the different Kenyan ethnic groups ranges from 6% to 24%.
12−15 The lower prevalence is among the rural populations. It has also been demonstrated that the socioeconomic position (material resources and highest level of education) of the individual provided different aspects of protection as well as risk.
16
Studies in SSA have reported diabetes prevalence ranging from 1% to 12% in different countries.
18 Systematic reviews on the prevalence of diabetes and impaired glucose tolerance (IGT) reported equal prevalence in men and women in Eastern, Central and Southern Africa with slightly higher impaired fasting glucose (IFG) in men than women of Eastern and Southern Africa. The average prevalence of diabetes and IGT in SSA is reported as 6% and 5% respectively.
19
The national prevalence of diabetes in Kenya was estimated at 5% by the International Diabetes Federation (IDF) 2011. 20 Different studies in different communities have reported different prevalence.
21−23 One study in Western Kenya reported a prevalence of 8% in a neighbouring rural population.
24
Dyslipidaemia is an abnormal lipid profile that is evidenced by any or all of the four (elevated levels of total plasma cholesterol, low-density lipoprotein cholesterol, triglycerides and reduced levels of high-density lipoprotein cholesterol).
25−29 Through atherosclerosis, dyslipidaemia is a well-documented risk factor for CVD. Data on the prevalence of dyslipidaemia in sub-Saharan Africa (SSA) are scanty, although more studies on cardiovascular disease risk factors in low-and middle-income countries (LMICs) have been documented in the last decade than in the preceding
Introduction
Physical activity plays an integral role in all aspects of the development of a healthy child. Physical activity is not only important for the physical development of children, 1 but is also important to establish social structures, enhance sensory and emotional intelligence, and stimulate cognitive development.
2
According to the World Health Organization (WHO), low-and middle-income countries are witnessing the fastest rise in overweight children. 3 This was confirmed by a review of South African literature, indicating high levels of overweight and obesity in children and adolescents; inactivity was identified as one of the major causes. 4 Information available on activity levels in low-and middleincome countries indicated high volume at low-intensity activity.
5 However, little is known about the influence of age and gender on physical activity in the children from these countries.
For this study, pedometers were chosen to quantify physical activity. The rationale for their use is the increase in their popularity due to the fact that they are relatively inexpensive devices and produce good, reliable measurements of physical activity levels. 6 The aim of this study was to determine and describe the physical activity in boys and girls from different age groups living in a small rural town in South Africa, and to compare it with recommended international standards. A secondary objective of this study was to determine the association between adiposity of the school children (body mass index) and their physical activity (total steps taken per day).
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